John Murray was born in England in 1843. He described his wire mask in 1868 when he was a young chloroformist at the Middlesex Hospital.
Based on the same principles as Skinner's mask, it was a wedge-shaped mask made of thick wire and designed to be folded. The removable cover was originally made of several layers of flannel and absorbed from a half to one drachm of chloroform (2.5 ml). His article in the Medical Times and Gazette goes on to state: "There is an aperture on the cover for the admission of air, which, however may, if necessary, be also allowed to enter at the sides. The inhaler is shaped so as to suit anyone by applying the lower end above or below the chin as may be found desirable. A flat and graduated bottl~ capable of containing an ounce and a half of chloroform and made to fit in the vest pocket, accompanies the inhaler ... This inhaler is not believed by Dr Murray to admit of the almost equable and known evaporation of Mr Clover's admirable apparatus, but he brings it before the Profession to supply the want of a simple, clean and cheap apparatus, portable and convenient?'
His technique involved giving the first drachm "cautiously", followed by smaller quantities of 40 to 60 minims.
It is interesting to speculate on why he included the aperture in the cover. This was not a feature of Skinner's mask, but Murray may have developed it from the earlier cones used for chloroform anaesthesia. These cones, used largely in France from the 1850s, were made from pasteboard and allowed air to enter through the top of Anaesthesia and Intensive Care. VoL 23. No. 2. April. 1995 the cone. Murray's mask also involved the use of several layers of flannel whereas Skinner's was a single layer. This probably provided too much resistance to inspiration without the aperture. Murray's mask became very popular, especially in Australia, and was used in general with a single layer of flannel without an aperture, as shown in the cover photograph.
John Murray was evidently an enthusiastic and innovative physician. He also had an interest in nitrous oxide anaesthesia and conducted a series of experiments with 1. Burdon Sanderson on dental patients comparing nitrous oxide to pure nitrogen. He was present at the meeting of the British Medical Association in Oxford in 1868 where nitrous oxide began to generate serious interest and discussion in Britain. During this meeting he demonstrated nitrogen anaesthesia for dental extractions at the Radcliffe Infirmary.
Unfortunately, his career was short-lived and he died just before this thirtieth birthday. I have been unable to discover the cause of this untimely death and would be grateful for any further information.
Evidently he was greatly respected by his colleagues, and a bust was presented to the Middlesex Hospital the following year. Announcing the presentation of the bust, the British Medical Journal stated: "The artist has caught the intelligent genial expression by which many of the friends of the deceased will best remember him . . . A site has been chosen for its erection in the museum ... with a view to encourage emulation among the students and junior officers of the hospital, it was desirable to place the memorial in some place more generally accessible to students than the board-room;'
The inscription on the bust reads: "This bust testifies the high regard and warm affection of many professional and private friends for one whose life, alas! too brief, had put forth buds of ample promise, and had already borne much early fruit;' CHRISTINE BALL Honorary Assistant Curator Geoffrey Kaye Museum of Anaesthetic History
